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'.'::'.-n ,HLED ,MAR 18 195,7 STANDARD CERTIFICATE OF DEATH R TTvY-C

lic Registration District No. ...t 4 2.. __________ Primary Registration District No. ... l.'. g.g..o.. .......... Ragistrar's No. _...2.6.9......-..
e X
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. I Institution: R.;id-n:- b-fu'.)
agmission
= COUNTY Buchanan = STATEY ssourl b COUNTY Buchanan
00 , b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY 0/}7 Inside Limits
- OR
56 Town oOt. Joseph YeRiX NoO TOWNSt Jo Seph o vE6X No o
c. Eglgé.r"l‘_l:ll-dE SF {If NOT inhospital, give location)]Length of stay in b 4 STREET {1 outside, give lacarion) Reside on Farm
INSTITUTION 705 Dawev Ave. 50 yrs. ADDRESS 7065 Dewey Avenue v kX NoO
3. MAME OF First Middle Leost 4. DATE Aonth Day Year
DECEASED OF
(Type or print) Georgia Noell l eanMar, 8 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER ! YEAR [iF UnDER 24 HRS.
iy 5 : marmies [J NEVER ""”}ﬁ" | l l-?" rons [T Dams T R tetes.
oem al 2 I\i QgI‘O w;mwgﬁ DIVORCED D Feb. 1 5 -1881
10a. USUAL OCCUPATION {Gipe kind ojmort done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country) a 12. CIMIEN OF WHAT COUNTRY?
during most of tworking life, eoen if retired)
Housewife Own Home Plattsburg, Mo. U.S.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.___Thomas Johnson Marla Hunter
1(5];”\?.:: Eifftﬁia’ EVE(I:r :l:‘l:‘:‘:z’:fgu:-offs:u) ;5. SOCIAL SECURITY NO.|17. INFORMANT C rve t ﬂd"e 1 ty . MO .
Mo | s 67-14-9102| Mrs.011ie M,Noell-130 Lincoln St.
18. CAUSE OF DEATH [Enfer only one caude per line for {a), (b}, and (c}.] INTERVAL BETWEEN

ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} Q& &C\B mt- Ll(\MOQ H&Qﬁ. kN nﬂ!.‘
Conditions. if any. ) pue To 0 _(p ErERALIZCE A RTERISCLEROL/S =~ |UNKNpwa/ |

which gare rise to
¢ cause (9},

stating the under-

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Isegses in Part | must Ba casually related. Coronar cannot certify to o desth due to natural causes.

z Iying cause laal. DUE TO (e}

o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19, WAS AUTOPSY ;Z

= PERFORMED?!

hi 33 , X | ves0) no @~

'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part I or Part 11 of item 18.)

§ (. O ]

=i 1 20c. TIME OF Hour Month, Day, Year

h INJURY a.m, - " - _

E pP.m.

E 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
U — -
v i 21. I attended the deceased from $,1 . to _m&‘w_&’_m:nd last saw :mahve on M&!H_'_',_ISL-L'L
L Death occurred at 5 A m on the dato stated above; and to the best of my knowledge, from the causes atated.
L3
) . IGNI

§ 2. SIGHATURE sep or tirle) 22h. ADDRESS JoL f.wm- 22c. DATE SIGNED
5 V\MS\ s 3-9-97
5 23a. BURIAL, CREMATION, [ 235, DaTE 23%. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)
- REMOVAL { Specifih i
§ 1al Mar.11-1957| Ashland Cemetery St, Jogseph, Mo.

e
-
\..‘.

24, FYNERAL DIRECTO, ADDRESS 25. DATE RECD, BY LOCAL REG. Z]STRAR S 5IGNATURE
lému%@a@i' Joseph, Md. Mares. !5,/957 M



[
. 1 .
T S .. - “STATEMENT BY.LICENSED EMBALMER '
: Sves g e

I hereby certify that the body whose name is recorded on the reverse side of .this certificate was er

by me, or by . ... e, f et nereneanaaeeaaann emenreeeas ., Student Embalmer: No........

..J- }4/ - d/IA

Licensed Embalfner No. 45‘

= R . — PR R P. O. AddressSi[,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocatmn of 11cense) . A
- If embalmed by a-STUDENT, he alsé shall SIgn in Kis OWN handwrltmg T
If this body is not embalmed, fact should be so stated above,

working under my personal supervision,. - - -

Student ... ..
Signature of Student Embalmer

ING. |




